Naval Hospital Bremerton Tidings 

“Keeping the home fire burning” voi i, No. 2 

Naval Hospital Bremerton hosts Commander Navy Medicine West 



By Douglas H Stutz, NHB PAO — Rear Admiral C. 
Forrest Faison III, Commander Navy Medicine West 
and Naval Medical Center San Diego visited Naval 
Hospital Bremerton and Branch Health Clinics at Na¬ 
val Base Kitsap, Puget Sound Naval Shipyard and Na¬ 
val Station Everett, February 14 and 15. 

Faison used his time to meet and greet many staff 
members throughout his visit as well as hold discus¬ 
sions with command leadership. During several Admi¬ 
rals’ Calls, Faison shared the guidance of Navy Sur¬ 
geon General Vice Adm. Matt Nathan along with his 
observations of leading approximately 13,000 civilian 
and military staff members scattered across 15 time 
zones from Arizona to the island of Diego Garcia. 

“If you don’t remember anything about this admiral’s 
call, remember these two words; thank You. Thank 
you so much for the difference you make. You are 
there to answer the call and carry on the tradition of 
care and compassion that dates back to the founding of 
our nation,” said Faison, noting that by every conceiv¬ 
able measure that is looked at, NHB staff is helping to 
lead the way in such areas as training, patient care, and 
optimizing resources. “NHB is making a real differ¬ 
ence in time of need with efficient and effective prac¬ 
tices across the board. Quality care has never been 
better,” he said. 

Echoing the recent guidance by the Navy’s Surgeon 
General, Faison reinforced the three guiding principles 
- Ship, Shipmate and Self - of leadership expectations. 

“The Ship is our mission, which is taking care of peo¬ 
ple. We have been at war for 10 years and Navy Medi¬ 
cine has been in the middle. How we move forward 
after these 10 years of war to continue our mission is a 
challenge. Keeping our skills refreshed and our train¬ 
ing updated is important. Our mission will continue 
and we will continue to do the best we can.” 

“But we have had a very high operational tempo and 
that has created some shortages in some clinics in our 
hospitals. It has been a balancing act taking care of 
patients when deployed and at home. By continuing to 
train at home, we continue to be well-prepared to serve 
when deployed,” said Faison. 



BREMERTON, Wash. (Feb. 14, 2012) - Commander, 
Navy Medicine West, Rear Adm. C. Forrest Faison III 
shakes hands with Hospital Corpsman Monica Navar¬ 
ro in the pediatric clinic at Naval Hospital Bremerton 
(NHB) as her fellow pediatric staff members look on. 
(U.S. Navy photo by MCI (SW) Charlemagne Obana). 


Faison noted that one vital aspect of medical training 
for both Navy Nurses and Hospital Corpsmen is that 
they need to continue to treat and care for patients at 
home before they are sent down-range. Taking care of 
patients here is important not only to help them out, 
but it give our corpsmen the skills and expertise to be 
well-prepared to deploy. Same for our nurses. Our 
people are first responders. There are no runny noses 
and ear aches in Kandahar. We’re there to care for the 
sick and injured and save lives. That’s what we do, 
and we do it well.” 

Addressing the topic of Shipmates, Faison stressed the 
importance of watching out for one another. 

“During this time of war, the longest our nation has 
been through, we have had staff members see horrific 
and gruesome stuff when deployed. What keeps me up 
at night is worrying about a corpsman who hasn’t 
asked for help because they don’t want to be seen go¬ 
ing to Mental Health. Be attuned. Look out for each 
other. Our ability to help each other is as critical as 
taking care of our patients,” he said. 

NHB Hosts NMW Continued on Page 3 — 
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From CDMCM (FMF) Frank Dominguez: 

During our latest conference with the Surgeon General 
(SG) and Force Master Chief (FORCM) we receive 
our guidance for Navy Medicine. It is clear that 
it is a priority to commit ourselves to our most valua¬ 
ble resource, our people (Sailors). 

The CO in the next column is covering what the Sur¬ 
geon General put out. I wanted to let you all know 
that it is our duty to continue to carry them out. The 
Force Master Chief mentioned as we pull the string to 
the guidance, we could affect this by maintaining a fit 
and ready force. 

Perform To Serve (PTS) and NJPs are intrusive priori¬ 
ties for us as leaders to stay engaged. We could not in 
today's Navy have any blemishes on our records and 
expect to maintain competiveness with peer groups. 
We need to retain and advance Sailors for their merit, 
capability, and fitness. 

Stay engaged with us and we will stay engaged with 
you. Thank you for what you do every day. It is a 
privilege to serve with you. 


Naval Hospital Bremerton Medicinal Gazette is an 
official Navy internal publication produced for NHB 
personnel currently forward deployed. 


CAPT Christopher Culp, MC, USN Commanding Officer 
CAPT Mark Turner, MC, USN Executive Officer 
CMDCM (FMF) Frank Dominguez Command Master 
Chief 



Message from Capt. Christopher Culp, NHB CO: 

During our (January) Departmental Leadership Forum 
we highlighted the annual plan for our command. 


Our goals are aligned with our Surgeon General’s Vice 
Admiral Nathan’s Ship, Service and Self concept - To 
briefly summarize, we have three main goals; 

Goal one is to Main a Fit and Ready Force through 
medical and dental readiness, train, retain, advance¬ 
ment, and PFA improvement to help maintain our fit 
and ready force. 

Goal two is to enhance the experience of value and 
quality of care for our patients by maximizing inpa¬ 
tient opportunities. Our customer service and profes¬ 
sional courtesy to all of our beneficiaries will continue 
to assist with the quality of experience for all of our 
patients. 

Goal three is to continue to optimize our electronic 
health record process. This on-going process includes 
maximizing clinical workflow, developing informatics 
orientation modules and maintaining standard of care 
during systems downtime. 

As Rear Admiral Faison, NavMedWest, pointed out 
during his recent visit - we are continuing to set stand¬ 
ards of excellence in all we do. It’s our responsibilities 
to extend that commitment to our patients, to our self, 
and to our duties. 
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Navy Medicine spans the Globe to provide World 
Class Care anytime and anywhere... 

At the helm of this 63,000 person organization is Vice 
Admiral Matthew L. Nathan, who has noted that there 
are six key areas of interest that “will be the bedrock 
of my tenure as Navy Surgeon General.” 

1) Support the War Fighter— “Care for the warf¬ 
ighter is why we exist. We must provide world-class 
care from battlefield to bedside.” 

2) Readiness— “The ability to be ready and prepared 
to respond to the needs of our nation are inherent in 
our ethos. Navy Medicine hallmark has always been 
we are already there or we get there soonest! When the 
world dials 911, it’s not to schedule an appointment.” 


3) Value— “We must think of the concept of ‘quality 
multiplied by capability all divided by cost.’” 

4) Health Care Informatics— “We will not make 
true headway on the cost or access to health care with¬ 
out continued leverage of information management/ 
technology ar all levels of care.” 

5) Jointness— “The synergy of creating efficiencies, 
removing redundancies, and allowing transparency 
will elevate care and reduce costs.” 

6) Global Engagement— “Many of our missions 
have a global footprint which is an important part of 
our nation’s diplomatic presence around the world. 
Navy Medicine personnel are the heart and soul of the 
U.S. Navy as a “Global Force for Good.” 


From Page 1— NHB Hosts Commander Navy Medicine West 

Lastly, Faison touched on Self. “We also need to look at ourselves and ensure we are taking care of ourselves 
We need to have a balanced approach to our lives and we have the resources to help anyone anyway we can with 
career, skill enhancement and training. Taking care of Self also means advancing in rate, something that NHB has 
done a great job with, by helping their Sailors pass their advancement exams. Self also refers to not becoming a 
Physical Fitness Assessment casualty. PFA is 100 percent avoidable.” 

Faison wrapped up his two-way admiral call and discussion with staff members by sharing his sincere thanks for 
all they do. “We are unlike any healthcare organization in the world for one simple reason; everyone we care for is 
someone who has volunteered and sacrificed to serve our country and defend our freedom. With great challenges 
comes great opportunity. I have no doubt we are up to the challenge. By providing guidance, initiative, and support 
to our staff, we can meet those challenges. Thank you on behalf of all that you care for. You make me so proud.” 


3 








Gone but Never Forgotten - NBHC Everett Remembers Clinic Namesake 


By Douglas H Stutz, NHB PAO — Naval Branch 
Health Clinic Everett formally recognized the Medal 
of Honor recipient and namesake of their clinic on 
Feb. 15. Hospital Corpsman 2 nd Class David R. Ray, 
who would have turned 67 on Feb 14, was remem¬ 
bered with a birthday celebration attended by all hands 
as well as several distinguished guests. The event also 
included staff members sharing comments from Ray’s 
family and another hospital corpsman who served 
alongside Ray during the Vietnam War. 

Ray was awarded the Congressional Medal of Honor 
(posthumously) for his actions during the Vietnam 
War at Phu Foe 6 near An Hoa in Quang Nam Prov¬ 
ince, Republic of Vietnam, on March 19, 1969. NBHC 
Everett, commissioned in 2002, is located within the 
David R. Ray Health Center. 

“We really decided to do this ceremony for several 
reasons but primarily because it’s the right thing to do. 



Reflections from the front line...Hospital Corpsman 2nd 
Class Krystal Wasson shares personal correspondence from 
one of HM2 David R. Ray's friends during a birthday cele¬ 
bration in Ray's honor as Naval Branch Health Clinic Ever¬ 
ett formally recognized the Medal of Honor recipient and 
namesake of their clinic on Feb. 15. Ray was awarded the 
Congressional Medal of Honor (posthumously) for his ac¬ 
tions during the Vietnam War at Phu Loc 6 near An Hoa in 
Quang Nam Province, Republic of Vietnam, on March 19, 
1969. NBHC Everett, commissioned in 2002, is located with¬ 
in the David R. Ray Health Center. 


NHB’s Internet Site: 

http://www.med.navy.mil/sites/nhbrem/Pages/ 
default, aspx 

NHB’s Official Facebook site: 

http://www.facebook.com/pages/Naval-Hospital- 
Bremerton/163929576969000 

NHB on Navy News Service: 
http ://www.navy .mil/local/nhb/ 


“We really decided to do this ceremony for several 
reasons but primarily because it’s the right thing to do. 
Sharing what Ray did is something that a number of 
our more seasoned petty officers can relate to. They 
have deployed like Ray did and have been in the ac¬ 
tion. But we also have younger corpsmen that have yet 
to deploy and this clinic is their initial command expe¬ 
rience. They need to know and understand that Ray’s 
legacy defines who we are,” said Cmdr. Doug Ste¬ 
phens, NBHC Everett Officer in Charge. 

Rear Admiral C. Forrest Faison III, Commander Navy 
Medicine West and Naval Medical Center San Diego, 
addressed the assembled staff of NBHC Everett during 
part of his tour of Pacific Northwest Navy hospitals 
and clinics and stressed that by their actions they were 
continuing to follow in Ray’s footsteps. “We do stand 
on the shoulders of giants, much like Petty Officer 
Ray. All of you are following with that tradition,” said 
Faison. 

NBHC Everett Command Master Chief Martin Aquino 
read heartfelt correspondence from Ray’s sister, Mary 
Don Bixby, Fibrary Executive Director at Rice Uni¬ 
versity 

“I wish that I could be with you today. One of my 
fondest memories is attending the opening ceremony 
for the Health Center. We were treated with such re¬ 
spect and warmth during our visit, and we returned 
home with the knowledge that my brother had been 
honored by an exceptional group of U. S. Navy per¬ 
sonnel who had chosen to name the Health Center for 
him. His love of his country and his dedication to his 
work as a corpsman led him to give his life to save the 
lives of others. Every day I am in awe of his heroism. 

It is hard to believe that Bobby, as we called him, 
would have turned 67 on Feb. 14. Thank you for hon¬ 
oring my brother in this special way. Even though 
we've never met, you can be assured that you are often 
in my thoughts,” wrote Bixby. 

Hospital Corpsman 2 nd Class Krystal Wasson also 
shared a personal letter, one penned 43 years ago in 
Quang Nam Province by Ray’s friend Hospital Corps- 
man Tommy Vickers to his family. The letter was 
received by Mr. and Mrs. Tom Vickers from their son 
the day before the Rays were notified on their son be¬ 
ing killed in action. It read, in part, “I guess you know 
by now that Bob Ray got killed last night. They 
(Vietcong) ran over An Hoa. This is the story I got 
from a Marine he (Ray) patched up. “They started 
when one got through the wire and pulled a satchel 
charge under a hutch. When it went off everyone ran 
outside. Continued on next page 
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They started mowing them down as they ran out. Bob got hit, but was still treating wounded when he was hit the 
second time. I hope this isn’t true, but this Marine said he and Bob were real close. After his mother has calmed 
down, tell her this little Marine said Bob knew his job and was doing it. He fixed my arm. Then he stated to cry. 

He said that the enemy was all over them, plus rockets and mortars as thick as flies.” 

Vickers worked late in the night and well into the next day helping to treat and care for mass casualties. By 6:30 
a.m. (on Mar. 20), six more choppers from An Hoa landed. Vickers still could not locate his friend and began ask¬ 
ing Marines from Ray’s outfit if they knew his status. 

“Everyone said he had been hit, but no one knew how bad. Then this one kid told me what happened. I couldn’t 
work. All I could do was sit and stare,” wrote Vickers. 

In addition to Ray, 10 Marines died in the battle. 

“This ceremony is a poignant and powerful reminder of who we are,” said Capt. Christopher Culp, Naval Hospital 
Bremerton Commanding Officer. 

"For conspicuous gallantry and intrepidity at the risk of his life above and beyond the call of duty while serving as 
a HM2 with Battery D, 2d Battalion, at Phu Loc 6, near An Hoa. During the early morning hours, an estimated 
battalion-sized enemy force launched a determined assault against the battery's position, and succeeded in effect¬ 
ing a penetration of the barbed-wire perimeter. The initial burst of enemy fire caused numerous casualties among 
the marines who had immediately manned their howitzers during the rocket and mortar attack. Undaunted by the 
intense hostile fire, HM2 Ray moved from parapet to parapet, rendering emergency medical treatment to the 
wounded. Although seriously wounded himself while administering first aid to a marine casualty, he refused medi¬ 
cal aid and continued his lifesaving efforts. While he was bandaging and attempting to comfort another wounded 
marine, HM2 Ray was forced to battle two enemy soldiers who attacked his position, personally killing one and 
wounding the other. Rapidly losing his strength as a result of his severe wounds, he nonetheless managed to move 
through the hail of enemy fire to other casualties. Once again, he was faced with the intense fire of oncoming ene¬ 
my troops and, despite the grave personal danger and insurmountable odds, succeeded in treating the wounded 
and holding off the enemy until he ran out of ammunition, at which time he sustained fatal wounds. HM2 Ray's 
final act of heroism was to protect the patient he was treating. He threw himself upon the wounded marine, thus 
saving the man’s life when an enemy grenade exploded nearby. By his determined and persevering actions, coura¬ 
geous spirit, and selfless devotion to the welfare of his marine comrades, HM2 Ray served to inspire the men of 
Battery D to heroic efforts in defeating the enemy. His conduct throughout was in keeping with the finest traditions 
of the U.S. Naval Service." 


EVERETT Wash ... 
sharing a slice of his¬ 
tory... NBHC Everett 
staff members line up 
to partake in a piece of 
ceremonial birthday 
cake in honor of HM2 
David R. Ray, who 
would have turned 67 
on Feb. 14 this year. 
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NHB ACLS Program Trains To Save Lives 


By MCl(SW) Charlemagne Obana, Assistant PAO 

Naval Hospital Bremerton (NHB) staff education and 
training department (SETD) conducted Advanced Cardiac 
Life Support (ACLS) at Naval Base Kitsap (NBK) 

Bangor Behavior Health and Education Center Eeb. 16-17. 

“ACLS is a requirement for me as an independent duty 
corpsmen (IDC) and I’ve been qualified since 2006 
when I went to IDC school,” said Emergency Department 
Leading Chief Petty Officer Chief Hospital Corpsman 
(SS/SW/AW) Allen Truhn. “The way everything was 
run here was a relaxing setting with great instructors. 

The facilities also made it very easy to learn in.” 

“The training is required for the majority of nurses and 
doctors at NHB. It isn’t required for most hospital corps- 
men, but it sets them a step above the rest of their peers,” 
said ACLS Program Manager Hospital Corpsman 2nd 
Class (SW) Timothy Poole. 



SILVERDALE, Wash. (Feb. 17, 2012) - (far left) Naval Hospital Bremerton 
(NHB) Advanced Cardiac Life Support (ACLS) instructor Hospital Corpsman 
3rd Class Blake Hite listens and assesses as Family Medicine Physician Lt. 
Cmdr. Noa Hammer communicates to his team members, Chief Hospital 
Corpsman (SS/SW/A W) Allen Truhn delivering air and Lt. Tracy Weiler 
providing compressions, as they go through a mega-code scenario as part of 
their final test for ACLS qualification. The training held at Naval Base Kitsap 
(NBK) Bangor Behavior Health and Education Center (BHEC) was done in 
civilian clothes to keep rank from interfering with the training. (Navy photo 
by MCI (SW) Charlemagne Obana). 


“A code is a cardiac-related emergency. Anything rang¬ 
ing from a patient coming in with chest pain, where we 
assume it is cardiac-related until proven otherwise, to cardiac arrest or a stroke,” said Truhn. 


“This training is mission critical so I just want to thank everyone that is a part of the team at NHB because they’re 
the reason why this program is so successful,” said ACLS Program Director Cmdr Lran Slonski. “Also, we are 
lucky we have the BHEC because it allows people to get away from their jobs so they can concentrate on their 
training.” 

The curriculum consists of classroom training in basic life support (BLS), respiratory emergencies, stroke, and 
cardiac emergencies which is taught by video, instructors, and scenarios. The instructors are primarily hospital 
corpsmen, nurses and doctors from NHB. 


“I really liked the practice sessions to do the hands-on since it got to mix the students together. In my group there 
were students with experience levels from a hospital corpsman taking the class for the very first time to a civilian 
anesthesiologist who was actually a retired Navy who has been doing ACLS probably since the early 1980’s,” said 
Truhn. 


The final tests include a written exam with 50 questions which requires a minimum score of 84 percent to pass and 
a mega-code scenario usually consisting of a group of six students evaluated by an instructor. ACLS is usually 
held quarterly unless there is a situation that requires additional classes according to Poole. One of the additional 
classes is held in June when the new family medicine interns arrive at NHB. Most incoming medical professionals 
arriving at NHB are already certified in ACLS which requires renewal every two years. 

“If their certification has lapsed, they need to recertify because technically they cannot practice medicine without 
it. That’s why when the new intern college doctors get here, we hold class for them so they can re-qualify as part 
of their check-in,” said Poole. 

“Lor corpsmen taking the course for the first time, I strongly encourage them to take the EKG course and the pre- 
ACLS course. That will get them the base knowledge they need in order to go in to get the ACLS qualification,” 
said Truhn. “There is a lot of new information and there is an assumption of knowledge prior to coming to the 
[ACLS] course.” 
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Pat Graves, NHB 's tobacco cessation coordinator, holds a 
replica of a smokeless tobacco user's mouth called Mr. 
Gross Mouth. The teaching tool shows just what chewing 
tobacco and snuff can do to a person's system, causing oral 
cancer, gum disease, cavities and loss of teeth, as the mock 
model graphically demonstrates. 

tobacco to just give it up for the day.” 


NHB support for Great American 
Spit Out Campaign Exposes 
Smokeless Tobacco Dangers 

By Douglas H Stutz, NHB PAO - The Great American 
Spit Out (GASpO) campaign was recognized Navy-wide 
on February 23, but is always year-round at Naval Hospi¬ 
tal Bremerton (NHB). 

The Department of Defense event is part of ‘Quit Tobac¬ 
co—Make Everyone Proud,’ an on-going educational 
campaign tailored specifically for the U.S. military to give 
up tobacco products. 

“Smokeless tobacco is dangerous and has definite health 
risks,” said Patrick W. Graves, Naval Hospital Bremerton 
Tobacco Cessation Facilitator. “Any time any person puts 
any kind of smokeless tobacco into their mouth, they be¬ 
come exposed to such health threats as oral cancer, pan¬ 
creatic cancer, esophagus cancer, stomach cancer and co¬ 
lon cancer. We encourage anyone who uses smokeless 


“It’s time for me to quit. I have finally realized that I don’t need it. This is the right choice for my overall health,” 
said Logistics Specialist Senior Chief Edward Lange, Medical Services Leading Chief Petty Officer. 

Lange counts himself as one of many who has attempted to quit, only to restart and then try again. “It’s only been 
nine days for me this time. I’ve tried before, so maybe the third time is a charm,” said Lange. 


Graves notes that smokeless tobacco has 28 cancer-causing carcinogens. The dip is a super concentrated form of 
nicotine, equal to 3.5 packs of cigarettes. “That makes it all the more addictive,” he said 

DoD data shows that smokeless tobacco is used by 19 percent of 18- to 24-year-old military males, which is ap- 



A Winter sunrise at NHB - imaged graciously supplied by Gail Crone, Facilities! 
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Deployer Corner: 

From Kitsap to Kabul - NHB Physician handling role of CMO for ISAF 


By Douglas H Stutz, Naval Hospital Bremerton Public Affairs — The program director for NHB’s Puget Sound Family 
Medicine Residency has taken his expertise from Kitsap to Kabul. Cmdr. David Congdon departed in September when the 
tasking order came for a senior family physician to deploy to Afghanistan. He is currently Chief Medical Officer for the head¬ 
quarters of International Security Assistance Force (ISAF) in Kabul. Congdon is filling a NATO billet with a small team of one 
physician assistant, a Navy chief petty officer, one hospital corpsman and two U.S. Army medics. 

“My team provides basic routine care, emergent care and trauma stabilization and I advise the base commanding officer on all 
things medical. I (also) do preventive medicine assessment for the camp and track epidemiology for the camp,” said Congdon. 

Congdon, an Oak Harbor, Wash, native with 24 years of active 
duty service is the only physician at ISAF and thus handles every 
illness and trauma. “We’ve had several emergency situations 
requiring quick stabilization and transport to higher echelons of 
care,” he said. 

Although most of his responsibility is to ISAF personnel, 
Congdon has also ventured into Kabul to render assistance when 
needed. “We recently traveled to a local orphanage and delivered 
school supplies, toys and clothing. The kids were great. They 
were super polite and knew a little English. Like all kids, they 
laugh at the same silly stuff that our kids laugh at.” 

The Kabul-based ISAF Headquarters serves as the operational 
command for the NATO-led mission. It interacts with the Af¬ 
ghan government, as well as with governmental and non¬ 
governmental organizations present in the country to assist with 
reconstruction, and supports the work of United Nations Assis¬ 
tance Mission in Afghanistan (UNAMA). ISAF Headquarters are also distinct from the Headquarters for the Regional Com¬ 
mand Capital (RCC), also located in the Afghan capital. At the ISAF Headquarters level, there are approximately 50 contrib¬ 
uting nations with more than 2,200 service members to make up the headquarters and its support personnel. 

The shape and size of ISAF Headquarters has continued to evolve as the mission progresses, with the size of each nation’s con¬ 
tribution to the Headquarters changing over time. Congdon’s main responsibility from a medical perspective is to provide care 
and ensure the camp continues to operate. To that ongoing goal, engaging in preventive medicine duties helps keep the focus on 
the prevention of disease that is intricate in maintaining force readiness for ISAF personnel throughout the camp. 

“I have done a fair amount of preventive medicine such as inspections of dining facilities and providing education on how to 
limit the spread of viruses. We have so many different nations represented here at hq, and getting everyone to the same level of 
hygiene awareness is a challenge. Poor hygiene is a major threat to military operations and is the single most important duty we 
do. Some of the specific things worked on include proper hand-washing and limiting virus spread ” Congdon said. 

Congdon’s medical clinic is also his bunk-room, living area, classroom, and impromptu dining facility. “Our small medical 
team and I all live together in the same place we work. We basically live, work, and eat 24 hours, seven days a week together. 
There are no days off, no weekends, no holidays and no escape,” he said. “But I am able to hit the gym regularly which is very 
good for the morale.” 

Congdon notes that his expertise goes beyond handling duties as the primary and only provider. As the resident medical expert 
for headquarters, his insightful recommendations are also heeded in the ongoing decision making process in ISAF’s daily mis¬ 
sion. “The overall leadership atmosphere here is excellent and my boss, Col. Curtis Winstead, U.S. Air Force, is superb. I’ve 
met a lot of great people over here. There are plenty of foreign military and civilians all here attempting to assist Afghanistan in 
becoming a more self-reliant country.” 

Before Congdon headed down range, his leadership propelled NHB’s graduate medical education residency program to contin¬ 
ue to set lofty standards. The residency program received the singular honor of being granted five year accreditation instead of 
the traditional three by the Accreditation Council for Graduate Medical Education Residency Review Committee for Family 
Medicine. “I couldn't be more proud of the residency and our hospital! This was a major victory for the command and great 
recognition for the high quality of education here throughout the hospital,” he said. 
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